
(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo
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(Please type or print) F.,
Submitted by: k....,A-LC 

Address:
\--2) 1/4A1s Lit t.. \\ki1/4 

SkA,kt,

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET n
ool ;0 3:73

NUMBER: 

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Comn14ion before, a Docket Number was assigned
and should be entered above.

Telephone:

Fax:

Other:

(12(6(0.--110c) 

\NS CCS ‘0 \ S °1 Email:  c)\--zz-1/45cAdfcc-r-z..ncir 
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely. 

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

fl Application - Class C Taxi
LI Application - Class C Charter

E Application - Class C Charter Bus

ly1 Application - Class C Non-Emergency

ri Application - Class C Stretcher Van
fli Application - Class E Household Goods
7 Application - Class E Hazardous Waste OPpicz

F-1 Application
  Request for Extension to Comply with Order

CIZ/

iv 0 v VZ2)

2020

Ct.k.SC so

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

7 Request for Cancellation of Certificate
r7 Request for Suspension

Request for Reinstatement

IT Request for Name Change on Certificate

17 Request to Amend Scope of Authority
11 Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

El Letter

Li Proposed Order

Publisher's Affidavit

17 Reservation Letter

E Response
Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Genter Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER -

CLASS C - NON-EMERGENCY Date: NS -D,C5D'Qt

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. w. LC 
Name under which business is to be conducted (corporation, partnership, or sole proprietorship, W-iih or without trade name.)

\ coic- Q_ c\-- MSC 0 \ 
Street Address of Applicant 

VS\vcxb-Y.4 5* C__0( C 1'41 t(ci
Mailing Address of AW-----rnt (if ifferent from street address)

(7-)06-1 ) Q;.50 
Phone

  0  cks cm-viv cu.( 
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Li Partnership - List names and address of all person having an interest in the business.
El Corporation - List names and addresses of two principal officers.

1 of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: 

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

%t)0

‘,S'S

0

Liabilities.

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

6

o

1. "Value of Real Estate" means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. "Mc - gage/Loan on Real Estate means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. "Value of Motor Vehicles" means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "Loans Owed on ftlotor Vehicles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Cull on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. "Business/Other Loans Owed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Value of Other .Assets and Equipment" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "Other Liabilities or Debts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, 'insurance, salaries, etc.

2 of 8
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PROPOSED RATES ANDt.FFIAlIGES FOR SERVICE
Proposed R_ates_and Charges:

J\WOO cx-k- LAS"—, Nrv\t‘ 64r "-a;\c ;)

1
% oo A. 't 1. 3t,c:A.v... s (

-A-. INA

2-q-VAssaS I

# v"\ SL \&cAS locNLSS 10,c S)

vv\'‘vuz,bi C we-xv-E-w‘t, f O
Requestocl Scope of Autho "ty. ock all counties in which you are requesting pet:mission to opera.  .

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbeville Lj Cherokee

Li Aiken

Allendale

E Chester
Li Florence

Georgetown

Chesterfield I Greenville

7 Anderson Ei Clarendon 7 Greenwood

ri Bamberg Li Colleton 0 Hampton

ri Barnwell E Darlington r- lorry
Beaufort

....._
Dillon 0 Jasper

0 KershawBerkeley Dorchester

E Calhoun 0 Edgefield [D Lancaster

7 Charleston I 1 Fairfield 0 Laurens

I. I

3 of 8

ri Lee
Lexington

0 Marion

Marlboro

El McCormick

Newbe-rry

I I

Oconee

Saluda

Spartanburg

Sumter

Union

Williamsb urg

York

Orangeburg XStatewide

Pickens

Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passeners Vehicle is E •quipp_e_d to Carm(The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt)

Fi 1-7 Passengers, including driver
'St 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN#

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

occA 00-1.] 1HSO

4 01'8
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INSURANCE QUOTE

This form MUST BE COMPLETED, 
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE

The following insurance quote is for:

ck F. 9.sts-cl
Name of Applicant

C)1-1 \ 9 c cer\c CSANkkAvk 0 6 a,sc, 

Amount of Premium:

Liability Insurance $ e\LD

Address of Applicant

The above quoted premium is for a term of   months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Each Occurance 5 1,000,000 A k cc i 6 0 •
Medical Payments per Person $ 1,000

\s--Sc \d c. Q„,e\ Lt QN.r•.\1 
Name of insurance Company

WS c:ri S-LI
Home Office Address of Company'

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOME;
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

if you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-in.surance.

8T/L0 30Vd
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Exbibit Fit Willi% and'Able (FWA)

 \ r\*Cct LL C_ 
Name

I. Is there currently any outstanding judgments against the Applicant?

0 Yes • No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

• Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
la Yes 0 No

6 of 8
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Exhibit on Driver QuIlifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

* Yes ONo

1 Applicant understands that drivers must be in compliance with all OSHA regulations_

110 Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

* Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

Is Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

•Yes C No

6_ Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Yes 0 No

7 of 8
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0335.09 p.m. 11-14-2020 1 2 1 S034199797

11/14/2o2e 17:41 8034198787 THE UPS STORE PAGE 02/02

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.pse.sc.
gov to create a My DMS account,

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's °Service System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are tru.e and correct.

STATE OF SOUTTT CAROLINA.

COUNTY OF  

This 7 igO y 
Tof0VFOREgr_

 , 20Z

Commission Expires /

Applicant's Signature

(A3 
Title of Applicant (e.g. President, Owner, etc,)

r Print Application I
. rt
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA. SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
" mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.

gov to create a My DIVIS account.

D
The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

STATE OF SOUTH CAR0LI1L4.

COUNTY OF 

SWORN TO 13:EFORE ME
This   day of , 20

Notary Public

Commission Expires

Title of Applicant (e.g. President, Owner, etc.)

8 018
[—Print Application
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t7E;

0,17..EE

-V AAAA

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Pleasant Care, LLC, a limited liability company duly organized under the laws of the
State of South Carolina on January 24th, 2018, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
Subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

' 1$)

Given under my Hand and the Great Seal
of the State of South Carolina this 10th day
of November, 2020.

At(/ al al.

Mark Hammon. Secretary of State

qq-.0 71:AVkf le 41 A
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• • int r•INCt• I ut...rr I

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Nov 10 2020

REFERENCE ID: 647966

.z4m4Theca'
Y OF aTgr;115,bicAffouga,

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

AMENDED ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY -DOMESTIC

Filing 10: 190329-1003488

Filing Date: 03/29/2019

Pursuant to the 1976 S.C. Code of Laws, as amended, Section 33-44-204(a), the undersigned limited liability company
adopts the following amended articles of organization:

1. The name of the limited liability company is:

Endroad, LLC

01/24/2018
2. The date the articles of organization were film! is 

3. The articles of organization are amended in the following respects, of which all amended provisions may lawfully
be included irk the articles of organization. If the space on this form is not sufficient, please attach additional sheets
containing a reference to the appropriate paragraph on this form.

Amended Entity Name: Pleasant Care, LLC

Signed as Filer: Gerald Redd
Signature: 

Capaoity/Position of Person Signing (you must check one box):

rg Manager D Member 0 Organizer

El Fiduciary El Attemey-in-Faet

Gerald Redd

(Print or Type Name)

Data:  03/29/2019

8T/ZT 39Vd 36315 sdn 31-11

Fenn Revised by South Carolina Secretary of State, August 2016
F0030

SC Secretary of State •
Mark Hammond
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••••••,...-•••••••06,1,11•111m/....g...T.n.a.....gtritz52 \.(...ckokev
AS TAKEN FROM AND COMPARROM wre-

.

•

ORIGINAL ON FILE IN THIS OFFICE

Nov 10 2020

REFERENCE II3$180)104#Rmige:for aSecorO3ry...of7Atatgagslyr4sTiling
an fl.p.tieffeci to anyfitiiir;;Ssfilliqiiii4e:af:he following is true.

....cAnaumr-,Xsigrosthe digital form on behalf of official signee.
• An attorrieVs signature it required. (Artichis of Incorporation for Corporation and Benefit Corporation)

Offidallignatuns
(Officer, IticorPorator, Director, Agent, Partner, etc)
Required for.forms where the signee is not present upon Online submission and a filing party ls providing a digital
signing oitheir behalf tithe provided space is not enough, please attach multiple pages.

odd Rzobi___ 

Signature

Name '

Signature

Name

Signature

Name

Signature

Title

Date

OCAR.3 Qf
Posttion

Date

Title / Position

Date

Title / Position

Date

Title/ Position

Name Date

Signature Title/ Position

Scan and Upload this document to the Business Filing System during the filing procecs
Pile must.be-PDF.format.
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AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Po

Nov 10 2020 STATE OF SOUTH CAROLINA

REFERENCE ID: 647966 SECRETARY OF STATE

grakikfme--. ARTICLES OF OReANIZATION

Limited Liability Company — Domestic

Filing ID: 180124-1551132

Filing Date: 01/24/2018

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 3344402 and Section 33-441-203.

1. The name of the limited liability company (Company ending mast be Waded kname)

Endroad, LLC

'Ticee: The MUM of tin United Nobility eoememy mutt confabn one of the folioveng endings: Nbetiod liebatty command" or "imbed
comPeter oe the abbreviation "L.LC.", "LW", ̀1...C.",. "LC", or "Lid. Co.'

2. The address of the initial designated office of the limited liability company In South Carolina is
971 Picotee Court

(Street Address)

BlythevdoOd. South Carolina 29016

(City. State, Zip Code)

3_ The initial agent for service of process iS

gerald Redd

(Name)

VIMIII••••••Md

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
971 Picotee Court

(Strom Address)

E I yth Elwood

(City)
South Carolina 29016

(Zip Code)

4. List the name and address of each organizer. Only one organizer is required, but you may have more than one. 
(a)

gerald redd

(Name)
971 Picotee Court

(Street Address)

Siythewooci, South Carolina 29016
(City. State. Zip Code)

81P9T 39Vd 3HOIS sdn EHI

Form Rovtsod by south carotina Secretary of State, August 2016
SC Secretary of State

Mark Hammond
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4.,1 EC I MUC ANU Luttittzt.:1 COPY

AS TAKEN FROM AND COMPARED wrrii THE
ORIGINAL ON FILE IN THIS OFFICE

Nov 10 2020

REFERENCE ID: 547955

(b)

Endrcad. LLC

Name iaf Urniuld Liaby Company

(Name)

(Street Address)

(City. State. ZIP Cede)

6.0 Check this box only if the company is to be a term company. If the company is a term company, provide the
term specified. 

6. Check this box only if management of the limited Hatay company is vested in a manager or managers. If this
oompany is to be managed by managers, include the name and address of each initial manager.

(a)

(Name)

(Street Aikiress)

(City. State. Zip Code)
(b)

(Name)

(Street Address)

(City, State. rip Code)

7, Check this box only if one or more of the members of the company are to be liable for its debts and obligations
un er Section 33-44-303(c). if one or more members are so liable, specify which members, and for which debts,
obligations or liabilities Seth members are liable In their capacity as members. This provision is optional and does
B.41 have to be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for tifing by the Secretary of
State. Specify any delayed effective date and time 

Form Revised by South Carolina Secretary of State. August 2016
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AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON PILE IN THIS OFFICE

Nov 19 2020

REFERENCE ID: 647966

Endroad, LLC

Name of Liatid UstiIlty Company

9. Any other provisions not consistent with law which the organizers determine to include, including any prOvisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate attachment Please make reference to this section if you include a separate attachment

10. Each organizer listed under number 4 must sign.

gerald redd

Signature of Organizer

Dale: 01/24/2018

Signature of Organizer

Date: 

Feat; Revised by South Carorma Secrelary of Stale, August 2016
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lirisks
Get It Done Right. Now.

Premium Invoice

Due: 1/20/2020

Insured: Redd, Gerald
1304 Sunset Blvd
West Columbia, Sc 29169

Customer: Capital Financial Partners Ins (391077)
388 St. Andrews Road
Columbia, SC 29210
Phone: 803-561-9003

Attn: Agency Accounts Payable

Pol#: NPP8647826

Carrier: Western world Insurance Company

Invoice Date: 12/6/2019
Invoice Type: Regular
Invoice#: 28028146

Than Type: New

Remit to: All Risks LTD-11-37048
P.O. Box 37048
Baltimore, Mb 21297-3048
(410) 828-5810 ext. 3791
East Coast Accounting

Eff Date: 12/6/2019 Exp Date: 12/6/2020

Line code Stale Tran Code Tran Eff Date Amount Pct Commission Balance Due

GenLiobity

GenLiablty

GenLicibity

Sc

SC

SC Premium 12/6/2019

12/6/2019

12/6/2019

SurpiTax2

potFee

$1,506.00 10.005 $150.60 $1,355.40

V9.36 $99'.36

$150.00 $150.00

Invoice Total: $1,755.36

Producer: Calvin Thompson
Phone#: 704-541-7628 Ext. 4317

$150,60 $1,604.76

Important Message
Payment terms ore based on carrier requirements. Non-payment by the due date may result in concellation with no

guarantee of reinstatement. Late payment may require wire transfer of funds please call Client Accounting for directions.
Please note that accounts may have a minimum earned premium charge.

Audits require special handling. If you are disputing or returning an audit for direct collections, you must advise your ARL
producer prior to the due date to avoid your agency being held financially responsible.

We may require evidence of at least three (3) attempts to collect from the insured.
Please note that if this policy is financed, any return premiums available will be remitted directly to the Finance Company.

If this is an invoice for additional premium via Endorsement and the policy is financed, please contact your finance
company to determine eligibility for financing. Regardless of financing the agent remains responsible for all earned

premium whether or not Agent has collected premium from insured.

PI dud !rival wit t • d al • all m th tim und cle our auk acc nt ore t e
applied to the ooencv bolonce(s), 
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ILA* il.P5IeltS4

SKIPJACK A
PREMIUM FiNliNCE COMPANY

5th Floor
Hunt Valley, MD 2103Q
WWW,SKINACKPFC:COM

PHONE: (800) 611-0955

FAX: (410) 828-8179

INSURANCE PREMIUM FINANCE AND SECURITY
AGREEMENT

This is an agreement between you and Skipjack Premium Finance Company (herein, SPFC1 cOnCeining the financing of the premium(s) for one or more insurance policies. The terms
Of this agreement are steed below and on page two (2) of this document Insured' means all insureds covered by the Policies listed on the Schedule of Policies and any co-obligors.

 AMMM11.0,,

Insured Name and Address (Exactly as shown on Policy) femme)
Redd, Gerald
1304 Sunset Blvd
West Columbia, SC 29169

Telephone Number;

. .
pacv mum.
• auttimegit.

,
APP10046146

•Pigoriki . • :NAmgem.30,5*§Pmcg•PMPlibet
,DAT:447. NAME1__, JORE4MNAIKAODIT'
POLICY',. • „:15ROMMAXOFFICEID'Ativilalt •

M01.90,yV. _ 1,1;_• .PwsvasfpNEK. .
12/1/2019 Western World Insurance Company

ALL RISKS, LTD
10150 YORK ROAD
5th Floor
HUNT VALLEY, MD 21030

• TOTAL
' nEM.ILINIS

1,755.36

CASHDQIN
• PAYMENT

551.34

tehIPAID
EiALAND, .

Agent Name and Address (of Insured's "Agenr)
Capital Financial Partners Ins
386 Si Andrews Road
Columbia, SC 29210

Telephone Number: (880) 561-9003

SCHEDULE OF POLICIES ("Policies")
 PV./‘.• '..*"..!= • r 

Agency #-. A16239

• :,S.41154
repE OF.. • IERM/M.,' 10.•

FA(Gg.';' ..MQVT14.- 407
•

s•• E041.
• • .

..i1360*OS •
. t. • • I

GenLiablty 12

&MOW FINANOED

, AmountotOnsait
Peovidad to you letter

• yeArebethele

1 ,204. 02

25.000 % Premium:
Earned Taxes/Fees:
Financed Taxes/Fees:

BROKER FEE
TOTAL PREMIUM

FINANC.E etilhAeS WIT4
The dPitile ateri.eq3e1ffit ikiatialiY4Withii#ke‘eice

• :crsluVloe You h4VOT*CkliiiiPiia.
Pa.Y.r.909Stie

1 ,204,02 79,11

1,506.00
150.00
99.36

. . ANNUAL
• 

'
• PEROTTAGE •RATP
The tbseet yeriteettit

' • Ale VASAY

1,283.13 15504 %

Payment Schedule:
Your payment
Schedule will be;

• ..

NUMOERCFPAVilf,N. •

e-----

AMOUNT OF.PAYMENTS

.
WHEN PAYMENTS ARE OklE

FiRST WE DATE DUE DATE'
9 142,57 111/2020 1st (Monthly)

*Subsequent payments are due on the same day of each succeeding month.

Prepayment: The insured may prepay in full at anytime subject to the $15 maximum, non-
refundable service fee permitted by South Carolina law. If the insured prepays in full, the
insured will receive a refund of the unearned finance charge, calculated according to the
Rule of 73's. Minimum refund is $3.
Security Interest The Insured asslens to SPFC as security for payment of this
Agreement, all sums payable to the Insured with reference to the Policies listed above
including, among other things, any gross return premiums and any payment on account of
loss which results in reduction of unearned premium in accordance with the terrn(s) of said
Policies.

NOTICE TO
INSURED:

Delinquency Charge: A delinquency charge will be asSO:35ed on any payment not received by
SPFC within five (5) days of its due date. The delinquency charge is to be equal to 5% of the
installment payment, but not less than $1.00 nor more than $5.00.
Cancellation Charge: If a default results in cancellation of a Policy, the Insured agrees to pay a
cancellation charge equal to 5% of the installment, not to exceed the difference between any
delinquency and collection charge and $5.00. Should the cancellation notice be withdrawn
subsequently, or if the policy(ies) are reinstated subsequently, a charge equal In the
cancellation charge may he assessete
Credit Reporting: SPFC reserves the right to report all accounts to the credit bureaus,

I. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT, OR IF IT CONTAINS ANY BLANK SPACE. 2. YOU ARE ENTITLED TO A COMPLETELY FILLED IN COPY OF
THIS AGREEMENT AT THE TIME YOU SIGN 17. 3. YOU UNDERSTAND AND HAVE RECEIVED A COPY OF THIS AGREEMENT. KEEP YOUR COPY TO PROTECT YOUR
LEGAL RIGHTS. 4. UNDER THE LAW, YOU HAVE THE RIGHT TO PAY OFF IN ADVANCE THE FULL AMOUNT DUE AND UNDER CERTAIN CONDITIONS TO OBTAIN A
PARTIAL REFUND OF THE FINANCE CHARGE. 5. YOU ARE NOT REQUIRED TO ENTER INTO AN INSURANCE PREMIUM FINANCING AGREEMENT AS A CONDITION
TO THE PURCHASE OF ANY INSURANCE POLICY.

REPRESENTATIONS AND WARRANTIES:

The undersigned Agent and Insured have read the Representations and Warranties on
page two and make all such representations and warranties recited therein and agree to
be bound by the terms of this Agreement.

(Signature ot Agent)

(Title) (Date)

All Insureds must sign as named in policies. If corporation, authorized officers must sign: if
partnership, partner should sign as such; signatory acting in representative capacity represents
that alt Insureds have authorized this transaction and have authorized signatory to receive all
notices hereunder. By signing below each Insured jointly and severally agrees to make all
payments required by this Agreement and to be bound by all provisions of this Agreement
including those e two.

gna up nsure

.er4
(Printed Name & Title)

Qx 125604, PRN: 111219. cFG: Commercial, RT: Delault, DO: N/A, BM: Coupon, IP/F: 040 Old For: A16239 Original

SPFC Version 1.0 (SC)

d F Rec./ 
(Date)
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